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Objective: To examine correlates of sitting time among a population-based sample of older 
adults. Methods: Adults >55 years of age (N = 1,296; N = 515 employed; N = 781 unemployed) 
completed self-report measures of demographic and health-related variables, and a measure of 
sitting time (ie, SIT-Q). 
Results: Employed total sitting time (min/day) was positively associated with home internet 
access (B = 71.2, 95% CI, 8.9 to 133.4, p = .025), body mass index (BMI) (kg/m
2
; B = 7.0, 95% 
CI, 2.1 – 11.9, p = .005), and negatively associated with physical health (B = -2.3; 95% CI, -4.9 
to 0.3, p = .013). Unemployed total sitting time was negatively associated with age (B per year  = 
-3.0, 95% CI, -4.9 to -1.1, p = .002), and male sex (B = -54.0, 95% CI, -86 .7 to -21.3, p = .001). 
Unemployed total sitting time was positively associated with internet access (B = 54.1, 95% CI, 
17.7 to 90.4, p = .004) and BMI (B = 4.1, 95% CI, .94 to 7.3, p = .011). Conclusions: Older 
adults reported low levels of sitting time. Different correlates emerged for the employed and 
unemployed samples across sitting domains. 
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INTRODUCTION 
 Sedentary behaviors have been conceptualized as sitting or reclining, and in the energy-
expenditure range of 1.0 to 1.5 metabolic equivalents (METs).
1
 Spending large amounts of time 
sitting is increasingly acknowledged as a distinct risk factor for premature mortality and chronic 
disease.
2,3
 A recent systematic review and meta-analysis of 47 studies found significant hazard 
ratio associations of sedentary time with all-cause mortality, cardiovascular disease mortality and 
incidence, cancer mortality and incidence, and type 2 diabetes incidence.
4
 The health impacts of 
sedentary time extend into older age with high levels of sedentary time in this population 
associated with an increased risk of all-cause mortality and the metabolic syndrome, waist 
circumference, and overweightness/obesity.
5
 
Adults above 50 years of age have the highest levels of sedentary time
6
 and emerging 
evidence suggests older adults spend the overwhelming majority of their day in sedentary 
pursuits.
7,8
 One recent systematic review suggested older adults spend on average 9.4 hours per 
day sedentary, as determined by objective measures, whereas estimates derived from self-report 
measures were considerably lower (5.4 hours per day).
9
 
Given the high levels of sedentary time in older adults and the impact of this time on 
health in this population, this behavior is increasingly recognised as a health behavior change 
target. In order to enable the targeting and tailoring of interventions for the most sedentary it is 
important to investigate the demographic and health-related correlates of sedentary time among 
older adults. Compared to overall total sitting time, evidence suggests that different sedentary 
Sitting correlates 3 
behaviors contexts [eg, television (TV) viewing] show differential associations with metabolic 
syndrome.
10
 Therefore, it may be of importance to investigate correlates of different sedentary 
contexts in addition to overall sitting time. Common sedentary behaviors that have shown 
deleterious associations with health outcomes include sitting at work,
11
 TV and computer use,
12
 
and transport related sitting.
13,14
 To date there are no studies that have identified investigated 
correlates of multiple individual behaviors or individual behaviors and total sedentary time. 
We recently completed the Alberta Older Adult Health Behavior (ALERT) study; a 
population-based study designed to examine various health behaviors and associated health 
outcomes among older adults.
15
 The purpose of the present study was to examine the correlates 
of sitting time among a population-based sample of older adults. 
METHODS 
The ALERT Study
15
 was a cross-sectional study that was conducted using random digit 
dialing and computer assisted telephone interviewing. Random digit dialing ensured that 
households in each of the 5 provincial health zones had an equal chance to be contacted whether 
or not their household was listed in a telephone directory. All participant recruitment and data 
collection were conducted through a centralized research unit - the Population Research 
Laboratory at the University of Alberta (Edmonton, Alberta, Canada). Older adults across the 
province of Alberta were eligible to participate if they were at least 55 years of age, were able to 
walk unassisted (without the aid of a wheelchair or walking aid), community dwelling (not living 
in an aged care setting) and were able to complete a computer-assisted telephone survey in 
English. Overall, a population-based and representative sample of 1,296 older adults participated 
in the study. The ALERT Study was approved by the University of Alberta’s Health Research 
Ethics Board as well as the Athabasca University Research Ethics Board.  
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Measures 
Demographic and health information were self-reported, and included sex, age, income, 
education, height and weight [for body mass index (BMI)], home internet access, cultural 
background, and smoking status. 
Employment was assessed by asking participants ‘What is your employment status?” 
Response options included full-time (30 hours or more), part-time (less than 30 hours), 
unemployed (looking for work), not in labour force (not looking for work), retired, homemaker, 
on disability/medical leave, and seasonal work. 
Sitting time was assessed using items from the SIT-Q, a measure designed to assess past 
year habitual sitting behaviors among adults, across work, transportation, leisure-time and 
household domains.
16
 Due to interview length restrictions, we utilised the work and 
transportation sections of the SIT-Q, and we combined items from the leisure-time domains that 
assessed computer/smartphone use (not while at work) and television viewing to generate a 
leisure screen time domain. Each item asked participants to estimate how much time, on average, 
they usually spent per day in each type of sitting. Participants were asked to best estimate their 
usual pattern over the past 12 months. A total sitting time variable was created by summing 
across the domains. The SIT-Q has demonstrated suitable reliability and validity.
16
 
Physical activity was assessed using the leisure score index (LSI) of the Godin Leisure-
Time Exercise Questionnaire (GLTEQ).
17
 The GLTEQ contains 3 questions that assess the 
frequency of mild, moderate, and strenuous physical activity during free time in an average week 
over the past month. For each of the 3 intensity categories, examples of activities are given that 
are appropriate for each category. An independent evaluation of the GLTEQ found its reliability 
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to compare favorably to 9 other self-report measures of exercise based on various criteria, 
including test-retest scores, objective activity monitors, and fitness indices.
18
 
Health-related quality of life was measured using the 4-week version of the RAND-12 
Health Status Inventory (RAND-12).
19
 Six items are used to construct the Physical Health Score 
(PHS) and 6 for the Mental Health Score (MHS); higher scores indicate better quality of life. 
Scores range from 0 to 100 and lower scores on the MHC and the PHC indicate greater disability 
(>50 = no disability; 40-50 = mild disability; 30-40 = moderate disability). A PHC score <42 
suggests that perceived physical health problems are impeding life functioning, while a MHC 
score <38 likely indicates that an individual is experiencing psychological symptoms that might 
be impeding life functioning.
19
 
Health literacy was assessed using 3 health literacy screening questions developed and 
validated by Chew and colleagues.
20
 We measured HL by using 3 brief screening questions 
(difficulty in understanding written information, confidence in completing medical forms, 
needing help in reading medical information) that have been previously used and validated in 
older adults.
20
 Each question was scored from 1 to 5 with higher scores indicating lower HL, and 
a cut-off point of 9.0 or higher for the weighted summative score (range = 3–15) indicating 
inadequate HL. 
Chronic health conditions were assessed by asking participants to indicate (yes, no, or 
don’t know) whether they had been told by a health professional that they have had: diabetes 
(and diabetes type), cancer (cancer type, and date of diagnosis), stroke, kidney dysfunction, 
fibromyalgia, rheumatoid arthritis, mood disorder, high blood pressure, or high blood 
cholesterol.  
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Statistical Analysis 
 All analyses were conducted with Stata MP 14, StatCorp, Copyright 1984–2009 (College 
Station, Texas, USA). Total sitting time amongst employed adults makes a sizable contribution 
to occupational sitting. Given our sample of adults (55 years of age and older) is close to the age, 
many individuals retire, we stratified our analyses according to employment status.  ‘Employed 
adults’ (N = 515, 39.7%) were either working full or part-time. ‘Unemployed adults’ (N = 781, 
60.3%) were either unemployed (looking or not looking), retired, homemaker, or on disability. 
For the unemployed sample, total sitting time consisted of only the leisure screen time variables 
and transport domain (there was no sitting time reported within the occupational domain). 
Separate linear regression models were fitted for those employed and unemployed to assess the 
associations between predictors and our outcomes of interest (total sitting time and domains). In 
addition to univariate analysis, multivariate models where all predictor variables were forced into 
each regression model to determine their independent associations with total sitting time and 
domain-specific sitting time were completed. All models were adjusted for age, BMI, waist 
circumference, physical health composite score, mental health composite score, total moderate-
to-vigorous physical activity (MVPA) minutes, sex, married, income, home internet access, 
education, cultural background, other health preventive behaviors (ie, cancer screening, 
osteoporosis screening, multivitamin use, aspirin use, flu shot), health literacy, smoking, and 
comorbidities. 
RESULTS 
Details of study flow have been presented elsewhere.
15
 In summary, the Population 
Research Lab made 102,977 dialings on 36,000 unique telephone numbers to obtain 1,296 
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completed interviews for the study (yield 3.6% per unique telephone number). Of eligible 
households, the response rate was 18.5%.  
Participant characteristics 
Table 1 presents information for the overall sample, as well as the employed and 
unemployed samples. Among 1,296 participants, the average age was 66.4 years (SD = 8.2), 555 
(43%) were male, and 1,221 (94%) were Caucasian. The majority of participants were married 
(65%), had some level of advanced education (college or university; 62%), reported an annual 
income over $60,000 per year (55%), and had home internet access (86%). Most participants 
were not employed (eg, retired, looking for work) (60.3%, N = 781) with the remainder 
employed (ie, full, part-time) (39.7%, N = 515). Of the 781 participants who were not employed, 
86.8% (N = 678) were retired. 
Sitting time 
 Employed older adults in this study engaged in 385 minutes (SD = 189), or 6.4 hours, of 
total sitting time in a typical day over the past year. These participants reported 61 minutes (SD = 
59) of sitting during transport, 198 minutes (SD = 122) of leisure screen time, and 127 minutes 
(SD = 133) while working (Table 1). Unemployed older adults engaged in 296 minutes (SD = 
186), or 4.9 hours, of total sitting time. These participants reported 59 minutes (SD = 94) of 
sitting during transport, and 237 minutes (SD = 158) of leisure screen time (Table 1). 
Correlates of total sitting time 
Tables 2 and 3 present linear regression models for employed and unemployed adults, 
respectively. 
Employed total sitting time was positively associated with home internet access (B = 
71.2, 95% CI, 8.9 to 133.4, p = .025; ie, those with internet access engaged in more sitting time) 
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and BMI (kg/m
2
; B = 7.0, 95% CI, 2.1 – 11.9, p = .005; ie each additional kg/m2 associated with 
7 minutes extra sitting time), and negatively associated with physical health (B = -2.3; 95% CI, -
4.9 to -0.3, p = .013, ie, better physical health was associated with less sitting time) (Table 2). 
Unemployed total sitting time was negatively associated with age (B = -3.0, 95% CI, -4.9 
to -1.1, p = .002; ie each additional year of age was associated with 3 minutes less sitting time) 
and sex (B = -54.0, 95% CI, -86 .7 to -21.3, p = .001; ie, females engaged in more sitting time 
than men), and positively associated with home internet access (B = 54.1, 95% CI, 17.7 to 90.4, 
p = .004; ie, those with internet access engaged in more sitting time) and BMI (B = 4.1, 95% CI, 
.94 to 7.3, p = .011; ie, each additional kg/m
2
 associated with 4 minutes extra sitting time) (Table 
3). 
Employed leisure screen time was negatively associated with income $60k to <100k (B = 
-34.4, 95% CI, -67.8 to -0.9, p = .044) and mental health (B = -1.5; 95% CI, -3.0 to .02, p < .05, 
ie, better mental health was associated with less leisure screen time), and positively associated 
with home internet access (B = 60.5, 95% CI, 20.5 to 100.6, p = .003), BMI (B = 4.1, 95% CI, 
1.0 to 7.3, p = .01), and smoking (B = 30.1, 95% CI, -1.1 to 61.4, p = .059; ie, smokers engaged 
in more leisure screen time) (Table 2). 
Unemployed leisure screen time was negatively associated with age (B = -2.2, 95% CI, -
3.7 to -0.6, p = .007), sex (B = -34.8, 95% CI, -62 to -7.5, p = .012; females engaged in more 
sitting time than men), marital status (B = -31.8, 95% CI, -55.7 to -7.8, p = .009; 
married/common-law participants engaged in less sitting time than single/widowed/divorced 
participants) and mental health (B = -2.5, 95% CI, -3.9 to -1.1, p < .001, ie, better mental health 
was associated with less leisure screen time), and positively associated with home internet access 
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(B = 44.5, 95% CI, 14.2 to 74.8, p = .004), BMI (B = 4.0; 95% CI, 1.3 to 6.6, p = .003), , and 
smoking (B = 38.2, 95% CI, 1.7 to 74.7, p = .04) (Table 3).  
Employed transport sitting time was positively associated with age (B = 1.84, 95% CI, 
0.8 to 2.9, p = .001), income $60k to <100k (B = 15.6, 95% CI, -0.2 to 31.5, p = .053), home 
internet access (B = 21.2, 95% CI, 2.3 to 40.2, p = .028), high school diploma (highest level 
attained) (B = 19.5, 95% CI, 3.6 to 35.5, p = .017), and total MVPA minutes (B = .04, 95% CI, 
.02 to .06, p < .001, ie, increasing MVPA was associated with an increase in transport sitting 
time) (Table 2).  
Unemployed transport sitting time was only negatively associated with sex (B = -19.3, 
95% CI, -36.7 to -1.9, p = .03; females engaged in more sitting time than men) (Table 3). 
Employed work/job sitting time was negatively associated with age (B = -2.3, 95% CI, -
4.7 - .18, p = .069) and total MVPA minutes (B = -.05, 95% CI, -.09 to -.003, p = .036, ie, 
decreasing MVPA was associated with an increase work/volunteer sitting time) (Table 2). 
DISCUSSION 
The purpose of this study was to examine correlates of sitting time (total and domain-
specific) among a population-based sample of older adults. To our knowledge, this is the first 
study to examine correlates of total sitting time and domain specific behaviors. Given that a 
substantial proportion of our participants were still employed (likely due to the lower age cutoff 
of 55 years), and the SIT-Q does measure occupational sitting time, we distinguished between 
individuals still in employment and individuals not in employment as they have different 
opportunities to engage in specific sedentary behaviors. The present study found different 
demographic and health-related correlates of total and domain specific sitting time emerged 
between the employed and unemployed participants. 
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A recent review of 22 studies and over 349,000 individuals
9
 concluded older adults spent 
an average of 9.4 and 5.3 hours per day sedentary, based on objective and self-report 
measurement of sedentary behavior, respectively. These estimates of self-report sitting time were 
similar for the unemployed participants (4.9 hours per day) but lower for the employed 
participants (6.4 hours per day) than reported in the review. Summary measures provide lower 
estimates of sedentary time than single items measures
21
 and it may be that we have missed some 
important behaviors (eg, reading, eating) identified in other studies.
22,23
 For the employed 
participants approximately half of sitting time was spent in leisure screen time (ie, TV, computer, 
smartphone) and a third in “work” sedentary time, while approximately 80% of sitting time in 
the unemployed participants was leisure screen time. A systematic review of adult sedentary 
behavior found several studies reported that sedentary time was associated with television 
viewing among individuals not in employment (retirement).
24
 
Since the 2012 review by Rhodes et al, other studies examining correlates of sedentary 
behavior among older adults have been conducted. In an Australian sample of 992 non-working 
older adults, the only correlate of high sedentary time (>10 hours per day) was disability or 
presence of a long-term health condition.
25
 Findings from the present study differed; we did not 
find that chronic conditions were associated with total sitting time, or any sitting time domains. 
This may likely be due to the rather healthy sample of older adults that were recruited into the 
ALERT study, as opposed to the Espinel study that included 71% of participants who reported a 
disability or long-term health condition. Further, differences may also be due to the older sample 
in the Espinel study (all over 65 years of age, with 48% over 75 years of age). In a larger sample 
of 3,296 older adults in Brazil, Meneguci et al. reported several significant correlates of high 
sitting time that concurred with the present findings (including female sex, age over 70 years, 
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less education and low physical activity). However, other additional correlates from that study 
did not emerge in the present study including chronic disease, medication use, poor self-rated 
health, and dependence in activities of daily living.
26
 Van Cauwenberg and colleagues examined 
diurnal patterns and correlates of sedentary behavior among 508 Belgian older adults and 
reported no significant associations between sociodemographic factors and total sitting time.
27
 
Varying assessment methods of the outcome variable (sitting) and the potential correlates may 
have also contributed to the conflicting results. 
Perhaps most similar to the ALERT sample, a recent population-based study of Canadian 
older adults found high sitting time was positively associated with age, retirement status, 
dwelling type, chronic disease, perceived health, BMI, and mood disorder.
28
 However, this study 
utilized objective (accelerometer) assessments of sedentary time, and did not examine correlates 
across sitting domains, nor did they consider employment status. Results from the present study 
found total sitting time was significantly associated with home internet access and BMI across 
both employment status samples. Across both samples, total sitting time increased by 4-to-7 
minutes for every 1-point increase in BMI. In the employed sample, physical health (as measured 
by the RAND-12) also emerged as a significant correlate. That is, sitting time was reduced by 
over 2 minutes for every 1-point increase (favorable) in Physical Health Composite Score (range 
0-100). 
The present study also examined domain-specific sitting time. For leisure screen time, 
home internet use, BMI, mental health, and smoking emerged as significant correlates across 
both samples. However, younger age, female sex, and marital status (being unmarried) only 
emerged as significant correlates of higher leisure screen time in the unemployed sample. 
Previously published studies have reported on correlates of television viewing among older 
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adults. For example, in a sample of 1,665 community dwelling older adults, Kikuchi et al. found 
prolonged television viewing was associated with lower educational attainment, not in full time 
employment, and low physical activity (less than 200 minutes per week), all correlates that did 
not emerge as significant correlates.
29
 Data from the ALERT study appear to suggest HRQoL (ie, 
mental and physical health) are significant correlates of leisure screen time. Higher transport 
sitting time was seen among employed participants with older age, higher income, home internet 
access, high school education, and more MVPA only, whereas only female sex was associated 
with more transport sitting in the unemployed sample. Among the employed sample, higher 
levels of work-related sitting time were associated with younger age and lower MVPA. We are 
unaware of any published studies that have examined differences in transport sitting time across 
employment status. We are aware of 1 study that has examined differences in transport sitting 
time across employment status. Using the Sydney Greater Metropolitan Area Household Travel 
Survey, Sugiyama and colleagues found higher prevalence rates of prolonged sitting time in cars 
in full-time workers (compared to ‘part time’ or ‘other’).30 
The present study adds to the literature base by examining a wide range of correlates 
across several different sitting contexts that have not been examined before in a large sample of 
men and women. A particular novelty was to examine correlates of sitting time across 
employment status, although it should be noted that the average age of those who were employed 
was almost 7.5 years lower than those who were not employed. Future research should continue 
to examine these sitting domains and factors that may be potentially relevant to older adults 
(such as employment status and income), to further our understanding of sitting time among 
older adults. Given older adults spend a substantial portion of their day sitting, there is a need to 
examine approaches to reduce sitting time. Given different correlates emerged for each sitting 
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domain across employed and unemployed older adults, interventions to reduce sitting time 
among older adults may need to consider, and recognize the employment status of the individual.  
Feasibility studies testing such approaches in the older adult population are now starting 
to emerge and are showing promise. In the first intervention targeted toward older adults, 
Gardiner et al. reported 1 face-to-face goal-setting session with 1 individually tailored mailing 
providing feedback (based on Social Cognitive Theory and Behavioral Choice Theories) resulted 
in a statistically significant 3.2% decrease in sedentary time among older adults who were not 
employed.
31
 More recently, Rosenberg et al. examined an 8-week theory-based intervention 
targeting reduced total sitting time and increased sit-to-stand transition in obese older adults 
resulted in a 27-minute per day decrease in inclinometer-measured sitting time.
32
 Overall, 
general interventions can consider correlates that emerged for both employed and unemployed 
older adults, including home internet access, greater BMI, and poorer mental health, and being a 
smoker. For sitting time spent in transport, different correlates emerged between the employed 
and unemployed samples. Therefore, interventions designed to reduce transport-related sitting 
time among older adults who are employed or unemployed, may need to consider those relevant 
correlates. 
Strengths and Limitations 
Strengths of the present study include the large population-based sample of older men 
and women, random digit dialing procedures, as well as the use of a domain-specific measure of 
sitting time (and not general sedentary time which does not consider posture). Using the SIT-Q, 
we were able to measure sitting across transport, work, and leisure screen time, and examine 
correlates across these domains. Limitations of this study include the cross-sectional design and 
the low response rate, although common in telephone-based surveys.
15
 Further, selection bias 
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may have occurred, where only those individuals who were interested in health and health 
behaviors may have participated in the study. There are also limitations with eliciting an 
individual’s usual pattern of sitting over the past 12 months. For example, factor such as seasonal 
differences, illness, and variable work routines are limitations of the past 12-month recall.
16
 
These factors could possibly lead to misclassification and/or biased measurement of sitting 
behavior. Time since retirement and employment type (eg, construction, office job) may be two 
important factors to consider when interpreting the results from this study, however this data was 
to collected from participants. Finally, the ALERT sample was a relatively active, healthy, and 
highly educated sample of older adults and may thus not be representative of the older adult 
population in Alberta, Canada. However, we previously reported the ALERT sample was 
representative of the provincial population with respect to education and employment status 
based on Statistic Canada Census data.
15 
Sitting time was assessed via a self-report measure. While there are advantages to using 
self-report measures of sitting (eg, ease of administration with large sample sizes), there are 
limitations that should be mentioned. Evidence suggests self-reported sedentary time is an 
underestimate of true sedentary time as measured by accelerometer.
33
 Self-report estimates of 
these behaviors are prone to measurement error that may lead to incorrect inferences about 
sitting time (and associated outcomes) and may bias study results.
34
 Given these considerations, 
our results should be interpreted with caution. 
In studies examining sitting time among older adults, employment status has not been 
given due attention. In conclusion, this study found different demographic and health-related 
correlates of sitting time emerged between the employed and unemployed samples. From a 
practical perspective, interventions should consider targeting different demographic and health-
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related correlates. Sedentary behavior may require different intervention given differing 
correlates.
24
 The present paper provides evidence that researchers should consider the 
employment status of their intended population, particularly if their population includes 
individuals who are still employed, and individuals who are retired (as in the ALERT sample). 
Given a substantial portion of an individual’s sitting time may occur during employment, it is 
reasonable to suggest that interventions to reduce sitting time target the occupational context 
[among other domains (eg, leisure screen time, transport)]. It is reasonable to suggest a loss of 
intervention fidelity (and participant engagement) if an intervention to reducing sitting time 
included occupational sitting, but the intervention sample included individuals not in the 
workforce. 
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Table 1 
Demographic Details of ALERT Study Participants across Employment Status (N = 1296) 
 
Variable, mean (SD) Overall   
 
(N = 1296) 
Employed
a 
 
(N = 515, 39.7%) 
Unemployed
a 
 
(N = 781, 60.3%) 
 
Age 66.4 (8.2)  61.2 (5.3)                 69.8 (7.9) 
Female (N, %) 741 (57.2 267 (51.8)                474 (60.7) 
BMI kg/m
2
 27.2 (5.1) 27.3 (5.0)                 27.1 (5.1) 
Waist circumference, inches 35.9 (5.3)                   35.8 (5.4)                 35.9 (5.3)    
Married (N, %) 846 (65.3) 361 (7.10) 485 (62.1) 
Education (N, %)    
     Some college or university 796 (61.4)                  343 (66.6) 453 (58) 
     High school 289 (22.3)                  98 (19) 191 (24.5) 
     Other 211 (16.2) 74 (14.4) 137 (17.5) 
Income (N, %)    
     <$60k 78 (37)                       108 (20.9)                370 (47.4) 
     $60k to <$100k 283 (22)                     151 (29.3)                132 (16.9) 
     >$100k 293 (23)                     194 (37.7)                99 (12.7) 
     Missing 242 (19)                     62 (12)                     180 (23.1) 
Racial background (N, %)    
     Caucasian 1224 (94)                   473 (84.9)                751 (96.2) 
     Aboriginal 16 (1)                         10 (1.9)   6 (0.8) 
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     Other 56 (4)                         32 (6.2)                    24 (3.1) 
Comorbidities (N, %)    
     None 137 (21)                     142 (27.6)                136 (17.4) 
     1 172 (27)                     152 (29.5)                191 (24.5) 
     2 or more 339 (52)                     221 (42.9)                454 (58.1) 
Health behaviors    
     Cancer screening (N, %) 587 (45)                     256 (49.7)                331 (42.4) 
     Osteoporosis screening (N, %) 784 (60)                     270 (52.4)                514 (65.8) 
     Multivitamin use (N, %) 858 (66)                     320 (62.1)                538 (68.9) 
     Aspirin use (N, %) 386 (30)   106 (20.6)                280 (35.9) 
     Pneumococcal vaccine (N, %) 391 (30)                     78 (15.2)                  313 (40.1) 
     Influenza vaccine (N, %) 738 (57)                     241 (46.8)                497 (63.6) 
     Current smoker (N, %) 160 (12) 76 (14.8)                  84 (10.8) 
Total physical activity (MVPA) minutes   
     (GLTEQ) 
181 (256)      181 (260)                 181 (254) 
Adequate health literacy 998 (77)                     415 (80.6)                583 (74.7) 
Quality of life (RAND-12)    
     Physical health score 51 (8.9)                      52 (7.7)                    51 (9.7) 
     Mental health score 51 (8.7)                      52 (7.8)                    51 (9.2) 
Internet access (yes) (N, %) 1118 (86)                   469 (91.1)                649 (83.1) 
Total sitting minutes (SIT-Q) 343 (201)                     385 (189)   296 (186.3) 
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Note. 
Numbers may not equal 1296 due to missing data. For the purposes of this study, missing data were defined as any data point where 
the participant indicated either (1) no response, or (2) don’t know/not sure. All demographic (eg, age, education), health behavior (eg, 
physical activity, sedentary behavior), and health measures (eg, HRQoL) had <1% missing data, with the exception of income 
(18.7%).
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Data are presented as the mean (SD) for continuous variables (eg, age, body mass index) and frequency (%) for categorical variables. 
 
a - Employed adults (N = 515) were working full-time, part-time, or self-employed.  
     Unemployed adults (N = 781) were unemployed (looking or not looking), retired,  
     a homemaker, or on disability. 
BMI - Body mass index 
MVPA - Moderate-to-vigorous intensity physical activity 
 
 
 
 
 
 
 
 
     Transport 60 (82)                       61 (58.9)                  59 (93.6) 
     Leisure screen   222 (146)                   198 (122) 238 (158.2) 
     Employment 127 (133)     127 (133)                 N/A 
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Table 2 
Associations between Total Sitting Time (min/day), Domain-specific Sitting Time (min/day) and Correlates among Employed 
Older Adults (N = 515) 
 
 F df R
2
 p B CI P 
 
Total sitting time 1.9 26, 488 0.09 .005    
     Home Internet access (yes vs no)     71.2 
 
8.9 to 133.4 
 
.025 
 
     Body mass index (kg/m
2
) 
 
    7.0 
 
2.1 to 11.9 
 
.005 
 
     Physical health (score range 1-100)     -2.3 -4.9 to -0.3 .013 
Leisure screen time 2.16 26, 488 0.10 <.001    
     Income ($60k to <100k) vs <60k 
 
    -21.3 
 
-42.8 to .21 
 
.052 
 
     Home Internet access (yes vs no)     60.5 
 
20.5 to 100.6 
 
.003 
     Body mass index (kg/m
2
)     4.1 
 
1.0 to 7.3 
 
.01 
     Mental health     -1.5 
 
3.0 to 0.2 
 
.044 
 
     Smoking (yes vs no) 
 
    30.1 -1.1 to 61.4 .059 
Transport 
 
2.94 26, 488 0.14 <.001    
     Age / year     1.8 
 
0.8 to 2.9 
 
.001 
     Income ($60k to <100k) vs <60k     15.6 
 
-0.2 to 31.5 
 
.053 
 
     Home Internet access (yes vs no) 
 
    21.2 
 
2.3 to 40.2 .028 
     Education (high school diploma vs less) 
 
    19.5 
 
3.6 to 35.5 
 
.017 
     Total MVPA (minutes)     0.04 0.02 to 0.06 <.001 
Work/volunteer 
 
1.56 26, 488 0.08 .04    
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     Age / year     -2.3 
 
-4.7 to 0.18 
 
.069 
 
     Total MVPA (minutes)     -0.05 -0.9 to -.00 .036 
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Table 3 
Associations between Sitting Time, Domain-Specific Sitting Time and Correlates among Unemployed Older Adults (N = 781) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 F df R
2
 p B CI p 
 
Total sitting time 4.54 26, 754 0.14 <.001    
     Age / year          -3.0 
 
-4.9 to -1.1 
 
.002 
     Sex (female vs male) 
 
    -54.0 
 
-86.7 to -21.3 
 
.001 
     Home Internet access (yes vs no)     54.1 
 
17.7 to 90.4 
 
.004 
     Body mass index (kg/m
2
)     4.1 .94 to 7.3 .011 
Leisure screen time 5.9 26, 754 0.17 <.001    
    Age / year 
 
    -2.2 
 
-3.7 to -0.6 
 
.007 
 
    Sex (female vs male)     -34.8 
 
-62 to -7.5 
 
.012 
 
     Married (married/common-law vs  
          single/widowed/divorced)      
 
    -31.8 
 
-55.7 to -7.8 
 
.009 
 
     Home Internet access (yes vs no)     44.5 
 
14.2 to 74.8 
 
.004 
 
     Body mass index (kg/m
2
) 
 
    4.0 
 
1.3 to 6.6 
 
.003 
 
     Mental health 
 
    -2.5 
 
-3.9 to -1.1 
 
<.001 
 
     Smoking (yes vs no) 
 
    38.2 1.7 to 74.7 .04 
 Transport 
 
0.89 26, 754 0.03 .624    
     Sex (female vs male)     -19.3 
 
-36.7 to -1.9 .03 
